MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 62-—-02152’?
Ragistration District No. _-_\Ej_z_-_-.?rimary Registration District No @.%7._-_-&:9“!&! s No. ..-_Aj 33 STATE FILE NUMBER

{Licensed Embaimer’s Statement on Reverse Side)

DONOTWRITE  AmeNDED B L 00 T mmemEmetemegfememems TUTTNT TN R EUET TR U ae e m o e s RN T mm e —m
ON THIS STUB AMENDED oy 2 Q HUR"
1. PLACE OF DEATH LEA L 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS§ 300 8 a. COUNTY 5t. Louis o STATE Mo . b. COUNTY St . Louis.dminion)
Rev. 4/59 % b, CITRY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COITEY Inside Limits
£ rowv Richmond Hgts. D.O.A. wwy Ferguson : ves X No O
1 40&3— : <. ;%QPTTAATEOOF (I1f NOT in hospital, give location) Inside Limits d. :é%EEEES (If cutside, give location) Reside on Farm
- ] —
2 409 < INsTiUTION. 54, Mary's Hospital |Ye® MD 1000 Hudson R4. Yes O NoXD
2 ’ 3. NAME OF DECEASED First Middl| Last 4, DATE Month D, Y
3 {Type or print) ARN"‘ D iedle o3 OF ont| ay saf
OL JOHN STEINLAGE DEATH Ma 19 1 962
4 ) 5. SEX 6. CQLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH { - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male ite Widowed [] Divorced [ 8—22-191 7 Hn Months | Days Hours Min.
/ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [7e) uring f wrks ifas_even if retired)
£ videuryd ety Dairy St. Louis, Mo. U.S.A.
7 - g_ . 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Q Arnold F. Steinlage Flora Spuck Patricia R. Steinlage
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— [Yes, no, or unknewn} (I yes, give war ar dates of service) s s .
Wan) |w no [V "hd Patricia R. Steinlage,1000 HudsonRd
g f— 18. CAUSE OF DEATH (Enter anly one cause per line fol INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: Ot;ET AND DENTH
Qlu - IMMEDIATE CAUSE (a) M
n ol 3
e 8
12 x uj o Conditions, if any, DUE TO (b)
zz_ 2 | :,—’ which gave rise 1o
zz above c':uu d(uL % j %
= tating 1l - -
13 - lying® cause last.|  DUE TO (0) J3YEN A &MAI'-U J“u S0 LR
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [Il, If deceasad was female was
g disease condition given in PART I (a) thera a pregnancy in last 90 days.
W
E ';j rD Yes I O Na l O Unknown
w
g E 19. \';VASOAUTOPSY 20a. ACCll:‘DENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 1I of item 18.)
2 ] oS N O
4 - ]
w 4
Z § 3] 20c. ;I'IME QF Houl Month, Day, Year
o NJURY a.m.
4 o wi p.m.
[ =
E E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g... in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., ete.)
5 NOT WHILE AT WORK (3
o B (=] 5
Sl o E ‘2‘ 21, 1 attended the decessed lrmﬂa- D""“J |Qb| fm)n%_jir_l_q"—zmd last saw"},;Vative on. WG-\, ’9; lq (ﬂ-/
@ ; ] Death occurred st 3 :m PH m on the daie stated above, and to the best of my knowledge, an the causes stated.
W = =3 L L ¥
w o i 2 w T2 ATGHATHRE cares Jor Title} 22b ADDRESS 22:
2 o o (] y
LR (oIS > 19208 Yo b fes L0 8 ﬂv/fh {19/
¢>( Z3a. BURIAT, CR 1‘| , | 23b. DATE 2# NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or caunty) (State) 7
3 ] RE VAL leci
g =l Repo 5-23-196 Calvary Cemetery St. Louis, Mo.
< 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26~ REGISJRAR'S SIGNATURE
Z N
= z| kriegshauser,9450 Olive St. Rd. |5~ /- & g Wﬂ/ '
[ / / [4




'
- 4 . -
P .t
N ke - -
- - - - - - - o Tan - < ! -
- - - ~or
- - . J I P . N 3 -1 . -
. - - H LS
~ ~ . o
- i) [ -t ¥ #
.-
M
v oo s - { T
Y . HESNN - et L
oot -0 t T oL T ’ Loy
. ar
> 1 ] -~ - . -
- e - -!A:-J r '_‘ 4 . v
’
- "~ _r.
- - e LR § aad . © - - f)_‘

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. Z . ﬂ\ 27 %)WM
Student Signed = &01&‘- y 4 W
Licensed Embalmer No.ﬁi.z_i.

TR ’ P. O. Address

[ AT

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwnhng
« 2 If this-body is not embalmed, fact should be so stated above. .77 T .7




